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were removed. There was no stone or calcareous matter in any part. Both 
ureters were tortuous in their course, and greatly dilated, so that the little finger 
passed down them with ease; the dilatation was most at their lower ends, the 
left forming a complete pouch nearly as large as a pigeon’s egg. Beneath and 
around this a puriform fluid appeared, and extended downwards into the recto¬ 
vesical pouch, into which the finger readily passed 1 from the wound. The rau¬ 
cous membrane of the bladder was injected posteriorly, and ecchymosis occupied 
small patches here and there. The sphincter was not lacerated ; the urethra, 
where incised, showed slight ecchymosis; the edges of the incision were turgid 
and lymphy; the trigone of the bladder was of an ashy gray. There was a 
blush of peritonitis in the pelvic cavity. After removing the bladder, etc., the 
sound was passed with the integuments of the abdomen closed, and the muffled 
click was heard again, though less distinctly. On opening the pelvis again, 
this was found to arise from the point of the sound impinging upon the iliac 
portion of the brim of the pelvis, the edge of which was unusually thin and 
sharp. Perhaps, here is an explanation of the click and feeling imparted to 
the instrument before operation. The instrument used in this case was a com¬ 
mon steel sound, having at the hand end a socket, into which is tightly fixed a 
peg and a disk of wood; the latter six inches in diameter and one-tenth of an 
inch in thickness. The disk acts as a magnifier to all sounds heard, and is an 
useful addition to the instrument where it is desirable that a number of sur¬ 
geons shall be satisfied of the presence of a stone. 

On opening the head, the brain was found in a remarkably soft state. Both 
cerebral hemispheres and the cerebellum were so extensively if not uniformly 
marked by this softness, as to lead to the conclusion that such was the native 
condition of the child’s encephalon; and we learn from the father, since its 
death, that he has lost his wife and five children; one of the latter “with water 
on the brain,” another “ by sudden convulsions which took him off in five min¬ 
utes while suffering from swelled purse.” Though the consideration of this 
case, therefore, would prima facie drive one to the determination not to operate 
in any case unless the clearest and sharpest click wore given from the examining 
instrument, it is nearly certain that the opening of the bladder is not to be accre¬ 
dited as the main cause of death in this case; for the peritonitis was neither 
intense nor widely spread, nor, during life, more marked than I have seen it in 
cases that have been freed from it and going on well in a few days; and that in 
whatever degree the peritonitis may be thought to have been tributary, the 
main cause lay in the excitability of a sensorium imperfectly constituted, and 
unable to bear the shock of the lengthened examination, operation, and chloro¬ 
form action. I regret, however, now that, in ignorance of the peculiarity of the 
family history, I did not avail myself of a suggestion made by Mr. Benfield to 
postpone the operation for a few days. 

But if the explanation I have suggested of the sound which was heard by all, 
though not conclusively for operation, were the right one, the symptoms still 
remain as a mystery. We occasionally find cases of great pain and frequent 
micturition of small quantities, and which are attributable to irritable bladder 
or acrid urine; but these symptoms are usually accompanied by mucous or mu- 
co-purulent deposit, which we had not; and never, as far as I know, by sudden 
stoppage of the stream followed by the passing of a larger quantity immediately 
after. How far we may accept the explanation ingeniously offered by Mr. 
Charles W. Wood of Woodhouse Eaves in this country, at the post-mortem ex¬ 
amination, I leave others to decide. He takes the very dilated state and pouchy 
form of the ureters as the cause of their more than usually oblique and valvular 
entrance into the bladder, and of a difficult, intermitting, and painful evacuation 
of their contents into it, the pain being transferred along the canal to the usual 
site at the glans penis. Certainly, the immense size and irregular form of these 
conduits were very striking.— British Mtcl. Journal,, Dec. 14, 1861. 

44. Structured Urethra showing the Results of Forcible Dilatation after 
Death, — Mr. Bernard Holt exhibited to the pathological society a specimen 
of this. The patient, who was known to be suffering from severe stricture of 
the urethra, died in the Westminster Hospital of fever, and the opportunity 
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was taken to introduce Mr. Holt’s “stricture dilator,” post-mortem, and to slit 
the stricture precisely as would be done in the living body, with the view of 
examining the effects produced by the operation. The urethra having been 
carefully removed and opened, showed a longitudinal rent in the mucous mem¬ 
brane and submucous tissue of the floor of the urethra corresponding to the 
situation of the two strictures which had existed, but the vascular tissue of the 
corpus spongiosum was uninjured. Mr. Holt remarked that the appearance 
corresponded exactly to those he had always imagined, but he had not had an 
opportunity of ascertaining, owing to the uniformly favourable result of the 
operation. ■ 

Mr. Henry Thompson said he had had the opportunity of closely examining 
the specimen, and of witnessing the performance of the operation in several 
cases certainly with the best results; but he still doubted whether the stricture 
was really torn, and thought that it was rather the healthy tissue which gave way. 

Mr. Holt replied that as the calibre of the urethra was restored in all cases, 
he presumed that the stricture was split, and as Mr. Thompson himself said that 
the stricture was commonly at the lower part of the urethra, he considered it 
highly satisfactory that the rents should be found in that situation in the speci¬ 
men. 

In answer to Mr. Hutchinson, Mr. Holt said that his patients had never suf¬ 
fered from abscess in the perineum.— Med. Times and Gaz., Dec. 14th, 1801. 

45. Treatment of Large Ovarian Cysts and Tumours. — Dr. T. Spencer 
Wells, in his address before the meeting of the British Medical Association in 
July last, gives the following conclusions, as the result of his extensive experi¬ 
ence :— 

“I. So long as an ovarian tumour does not materially interfere with the 
appearance, prospects, or comfort of a patient—so long as no injurious pressure 
is exercised by it on the organs of the pelvis, abdomen, or chest—so long ns heart 
and lungs, digestive organs, kidneys, bladder, and rectum perform their functions 
without much disturbance—so long as there is no great emaciation, no very 
wearying pain, no distressing difficulty in locomotion—or so long as any such 
injurious influence can be counteracted by ordinary medical care—the patient 
should be left to that care, undisturbed by any surgical treatment. But, 

“II. As all specific medical treatment—by iodine, or bromine, or mercury, or 
lime, or potass, or by diuretics or other medicines used with a hope of checking 
the growth of ovarian cysts and tumours, or of leading to the absorption of the 
fluid" they contain—has been proved by ample experience to be absolutely 
worthless, no medical treatment should be adopted which can possibly injure 
the general health of a patient, or place her in a less favourable position than 
she otherwise would be for such surgical t reatment as may ultimately be called for. 

“ 111. When an ovarian tumour deforms a patient, or materially impedes 
locomotion, or interferes with the free action of heart or lungs, or obstructs the 
circulation through the large veins in the abdomen, or causes more or less con¬ 
stant and distressing pain, loss of rest, or emaciation, or leads to derangement 
of the digestive organs, or makes injurious pressure on the contents of the 
pelvis, surgical aid is required. 

“ IV. When surgical aid is required, we must be guided by the nature and 
connections of the tumour in our selection of one or other of the following 
methods:— 

“ .Simple tapping through the abdominal wall. 

“Simple tapping through the vagina. 

“Simple tapping through the rectum. 

“Tapping followed by pressure. 

“Tapping and the formation of a permanent subcutaneous opening in the 
cyst-wall. 

" “ Tapping and the formation of a permanent opening through the skin, 
vagina, or rectum. 

•■Incision. 

"Tapping followed by injection of iodine. 

“Ovariotomy.”— British Med. Juurn., Dec. 21, 1801. 



